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INSTRUCTIONS FOR COMPlrnON OF SF-ttL, DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure fonn thall be completed by the reporting entity, whether sub_ardee or prime Federal recipient, at the 
initi.tlon or receipt 01 a covered Federal action, or a material chmge to • previous fill"" pu""'- to tide 31 U .S.c. 
section 13S2. The filing of a form is required lor e.ch payment or "8feOment to m.ke payment to any lobbying entity for 
influendns or attemptins to influence an officer or employee of any agency, I Member of Conp'ess, .an officer or 
employee of Congress, or .0 employee of a Member of Congress in connection with • covered FederallClion. Use the 
SF-lll-A Continuation Sheet for .dditional inlorm.tion il the sp.ce on the form Is inadeq\we. Complete all items th.t 
~ply lor both the Initial filing md ~terial chmge report. Reier to the implementing guidmce published by the Office of 
Management and Budget for .dditional information. 

1. Identify the type 01 covered Federal action for which lobbying activity is andlor has been secured to influence the 
outcome 01 a covered Federal action. 

2. Identify the status of the covered Federal action. 

3. Identify the ~propriate dasslfication of this report. If this is a lollowup report caused by a ~terial chmge to the 
information previously reported, enter the year and quarter in which the change occurred. Enter the date 01 the last 
previously submitted report by this reporting entity for this covered Federal action. 

4. Enter the full name, .ddress, dty, state and zip code 01 the reporting entity. Include Consresslonal District, if 
known. Check the appropriate dassification of the reporting entity that designates if if is, or expects to be. a prime 
or subaward recipient. Identify the tier 01 the subawardee, e.g., the fiBt subawardee of the prime is the 1st tier. 
Subawards include but are not limited to subcontracts. subgrmts md contract awards under grmls. 

S. If the organization filing the report in item 4 ch~cks "Subawardee", then enter the full name, address, city, stale ."d 
zip code of the prime Federal recipient. Indude Congression.' District, if known. 

6. Enter the name of the Feder.1 .gency making the award or Imn commitment. Include.t le .. t one organizational 
level below agency name, if known. For example, Department of Trmsportation, United St.tes emst C;"ard. 

7. Enter the Federal progr.m name or description for the covered Feder.1 action (item 1). If known, enter the full 
utalog of Federal Domestic Assistance (CFDA) number for grmts, cooper.tive ~enls, loms, md lo.n 
commitments. . 

8. Enter the most ~propri.te Federal identifying number anil.ble for the Federal Ktion Identified in Item l' (e.g., 
Request for Proposal (RFP) number; Invitation for Bid (IFB) numbtr; grmt mnouneement number; the contract, 
grant, or 10m aw.rd number; the ~plicatiOnlproposal control number assigned by the Federal .gency). Include 
prefixes, e.g., "RFP-DE-90-001." 

9. For a covered Federal .ction where there has been an .w.rd or lo.n commitment by the Federal agency, enter the 
Feder.1 .mount of the awardllo.n commitment for the prime entity identified in Item 4 or 5. 

10. (.)Enter the full n.me, address, city, st.te and zip code of the lobbying entity engaged by the reporting entity 
identified in item 4 to influence the covered Federal .etlon. 

(b)Enter the full names of the Individual(s) performing services, md indude full address il different from 10 (.). 
Enter last Name, Ant Name, md Middle Initial (MI). 

11. Enter the amount of compensation paid or ",asonably expected to be paid by the reporting entity (item 4) to the 
lobbying entity (item 10). Indicate whether the payment h.s been made (.ctual) or will be made (pImned). Check 
.II boxes Ih.t~. If this is • ~t..w change report, enter the cumulative amount of payment ~ or plmned 
to be made. 

12. Check the appropriate box(es). Check all boxes that ~. If payment is made throush an in-Idnd contnDution, 
specify the nature and value of the In-kind payment. 

13. Check the appropriate box(es). Check all boxes that~. If other, specify nature. 

14. Provide a specific and detailed description of the services Ih.t the lobbyist has petformed. or will be expected to 
petform, and the dete(s) of any services rendered. Include all preparatory and related ectMty, not just time opent in 
actual cont.ct with Federal officials. ldendfy the Federal officlal(s) or empIoyee(s) contacted or the officet(s), 
employee(s). or Member(s) of Congress Ih.t were cont.cted. 

15. Check whether or not a SF-UL-A Continuation Sheet(s) is attached. 

16. The certifying official shall sign and date the form. print hisIhet name, dde, and telephone number. 

Public reponinc bunion lor .. caIIedion '" _Is estimoIed to -..30 _ per ~ incIudIni _lor ........... 
;-. ourchins existing data oourc ... plherinc 1M mointoinina the data needed. 1M cornpetina 1M -. .... ~ '" 
_. Sendcommenb ........... bunion _",..,oIheraspect"'''~'''-' indudIna........-
lor n:cIuclna .. bunion, to .... Office '" MaNcement 1M ....... p~ IteductionPlojed (~), W.....-. D.C. 2050]. 
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DISCLOSURE OF LOBBYING ACTIVITIES 
CONTINUATION SHEET 

Approved br' OMI 
OJ.0&.0046 

~msEmhr. ________________________________ __ P.,'" ____ of ____ _ 
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